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Mittleman
Jewish Community Center

Activity Registration Form
Please fill out this form completely.

If you are enrolling in transport, please fill out 
the After School Class Transport Form at:

oregonjcc.org/transport

 
Use of any recreational facility and participation in any activity involves a risk of accidental injury despite all safety precautions. I/we have been informed of the 
activities to be conducted by the Mittleman Jewish Community Center and/or Portland Jewish Academy. I/we, as an individual or as a parent or guardian of the 
participants named herein, assume all risks and hazards incidental to the activities, and release from responsibility and all liability, claims, costs, and damages 
including attorney fees and costs. I/we further agree to indemnify and hold harmless the Mittleman Jewish Community Center and Portland Jewish Academy, 
their officers, directors, independent contractors, volunteers, and all employees for any illness, injury or damage to me or my children, or my family members 
occurring during the use of any recreational facility or the participation in any activities conducted by the MJCC or Portland Jewish Academy. I intend this to be a 
full release and waiver of any liability that may arise from any activity at the MJCC and PJA. All fees must be paid in full at time of registration. In the event that a 
program is canceled by the Center, all fees will be refunded within 30 days. 
Missed Classes: Participants who miss a class are not allowed to drop-in to other classes or levels. If a class or program is canceled due to inclement weather 
or other cause, we are unable to schedule make-up lessons or provide refunds. We offer one voucher per session for 10% off enrollment of one class during the 
next program session. Vouchers may not be turned in for a refund and can only be used for the next program session.
Minimum/Maximum: All programs operate with minimum and maximum capacities. We reserve the right to cancel, change, or combine programs when 
minimum program enrollments have not been met.

I have read the above statement:  
Signature of participant or parent/guardian ___________________________________________________________________

Participant Name: ______________________________________ Birthdate: ________________Today’s Date: _____________

Address: _______________________________________________City _____________________ State ______ Zip ___________

Home Phone: __________________________________________ Cell Phone: _________________________________________

Email: _____________________________________________________________________________________________________

Emergency Contact: ____________________________________ Emergency Phone: __________________________________

Parent/Guardian Name: _____________________________________________________________________________________

Payment Method: o Check  o Cash (do not mail cash)  o VISA  o Mastercard  o American Express
 
Card # _____________________________________  Exp. Date: ________ CVC #________ Signature for Payment ________________________________________

Age Requirement: 
I agree that I will drop off my child(ren) no sooner than five minutes before class and pick them up immediately after class. Children under the 
age of 12 must be accompanied by a parent/guardian at all times unless they are in a class. 

Photo Release:
By signing this form above, I give the MJCC permission to use photographs and/or videos of myself or my child for publicity purposes, without any payment to  
me or my child whatsoever. I understand that such photographs and/or videos may be used on the MJCC website and that children whose photos appear on  
the website may be identified by first name only and sometimes will not be identified at all.  
Initial here if you do not wish photographs of you or your child to be used in publicity materials________

Please contact the appropriate department manager if your child needs specific assistance or accommodation.

Updated: 3/28/19

Received By: _____________________________________________________Date: ____________________

Activity Title Activity # Days + Times Net Fee

TOTAL

Transport?       Yes       No   Please fill out the After School Class Transport Form at: oregonjcc.org/transport


